The illnesses of the great
The death of Mozart
Numerous letters have been published in the jRSM regarding the cause and circumstances surrounding the death of Mozart. The latest article by Jenkins (july 1995 jRSM, P408) is a loosely organized mixture of well known facts, frequently mentioned.
For the 200th anniversary of the death of the composer, significant, scholarly publications dealing with this subject appeared. The summary of all of Mozart's illnesses with an up-to-date differential diagnostic discussion, description of the medical education, the physicians and their qualifications, the medications and diets in the second half of the eighteenth century in Vienna, along with the first complete list of physicians who attended the Mozart family appeared in the German literature'.
The two major exhibition catalogues appearing in Vienna and Salzburg respectively, in discussing the possible cause of death, arrive to the same conclusion as I did'.
Mozart died of subacute bacterial endocarditis, following repeated streptococcal infections and the immediate cause most likely was cerebral embolization.
I would like to emphasize my complete agreement with L R Karhausen (May 1991, jRSM P323) that Henoch-Schonlein syn-. drome and/or renal disease is a most unlikely diagnostic possibility. Furthermore, any psychiatric implication is not applicable based upon the data available.
At this point, 1 would like to once and for all correct the mis-statements about the skull in the possession of the Mozarteum in Salzburg. I had the opportunity to examine this cranium and review all of the material pertaining to the history and acquisition of it.
Davies states (April 1991 jRSM, P246) that the grave digger 'a great. admirer of the composer' marked the corpse with a wire. There is no evidence of such an occurrence anywhere in the Mozart literature or in the Salzburg archives. In 1989 the Mozarteum commissioned an extremely detailed study using state of the art technology in order to determine the authenticity of the skull.
Although several authorities in the forensic sciences tended to lean to acceptance of the 'Mozart skull'~the results of this research were never published.
In April of 1991, a new, hitherto unknown document surfaced in Vienna, proving beyond any doubt that the skull in the Mozarteum was not the one which was initially thought to be that of the composer's in Hyrtl's estate. The original skull described in the document had seven teeth and the one in the Mozarteum has 11.
Based upon the above, the Directorium of the Mozarteum in August 1991 issued a statement disclaiming any connection between the cranium they own and that of Mozart. 
Andrew J Werner

The illnesses of the great
While not wishing to curtail a 'fascinating intellectual exercise', I wonder if other readers of your pages become frustrated at the quite unproveable speculations regarding the illnesses of the great. It seems to me that unless the speculation has some substantive connection with the work of the subject under discussion, it has no greater interest than a discussion of my great-grandfather's illnesses. The original idea behind pathography was to illuminate the works of the great. Thus, the cerebral insufficiences of great political leaders are of interest in that they may have affected outcomes for millions of people. Wagner's psychosexual problems are of interest if they are related to the creation of his great works of art. The poor eyesight of a painter will be of interest if it affected the way he/she saw and interpreted the world.
Except in so far as the illnesses of (say) Chopin and Mozart cut short brilliant careers, speculation of the sort we have read about recently sheds no light on their music, and the differing opinions merely highlight that 'it is impossible to be certain as to the nature of the illness ... '. What I am suggesting is, I believe, far more difficult than what is curently being done, but should cut down on pointless speculation and may just occasionally provide a valuable insight.
Julian Hodgson
Librarian, Law Hospital, Carluke, Lanarkshire
ML8 SER, England
The meaning of words in the new health service Very sick patients are brought to hospital, frequently on a stretcher, in a vehicle called an ambulance. This comes from the Latin ambulare-to walk about. Those attending out patients are seen in a clinic, from the Greek klinos meaning a bed, where they are examined on a couch.
Mervyn Goodman
1 Hornby Lane, Liverpool L18 3HH, England, UK
Balancing primary and specialty care
I read with great interest the article by Dr Leiyu Shi (August 1995 jRSM, pp428--432) on this subject which deserves further comment. He states that primary care providers are trained predominantly in general internal medicine and paediatrics. Despite the pioneer work of Thompson, Ashby and Still, which did so much to reduce infant mortality, when I first came into general practice in the mid-fifties it was borne in on me that particular attention must be paid to the children for it was not uncommon to see cases of mastoiditis, osteomyelitis, acute rheumatism, diphtheria, polio, measles, whooping cough and tuberculosis meningitis which now are great rarities. Now, of course general practitioners (GPs) are stressed in the National Health Service by the large number of trivial calls made on them for what are self-limiting illnesses.
The greatest biological changes this century have been the earlier maturation of the young, the medical control of fecundity and a huge increase in the elderly population. During the next 50 years the number of those aged 75 and over will double. From my early work with Dr Trevor Howell, I became a pioneer in primary care geriatrics, which is now and henceforth the major concern of those in primary care, and a great drain on public medico-social resources. I was surprised therefore that Dr Shi did not mention this in connection with Medicaid.
In the UK we have reached a stage where GPs are able to teach consultants many important aspects of medical care. Furthermore, it is now clear that to teach medicine by isolating students in departments and on hospital wards provides them with a false perspective of the formative communities from which patients come and go. Students should begin heuristic learning under the aegis of the primary health care team before introduction to the basic sciences, technology and specialized procedures. 
Keith
